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Visual acuity and reported eye problems among psychiatric in-patients
AIMS AND METHOD
The aim of this study was to examine visual problems among patients admitted to an inner city acute mental health unit. We measured visual acuity using a Snellen chart. Patients were also asked about perceived eye problems and access to services.
RESULTS
Of 55 in-patients on five acute general adult wards at an inner city mental health unit over a 3-day period, 31agreed to participate in the study. Twenty (65%) had impaired visual acuity and 19 (61%) had not been to an optician for 5 or more years. Seventeen patients (55%) reported experiencing difficulty with their eyesight. The main problems reported were blurring of vision and periorbital pain. Of these 17 patients, 15 (88%) had impaired visual acuity on Snellen testing. Half of those who had previously been prescribed glasses or contact lenses reported that they had been lost.
CLINICAL IMPLICATIONS
Visual impairment appears to be another area of physical health which is underrecognised and undertreated in people with severe mental health problems. Although there are numerous issues that must be addressed by mental health staff, patients should be asked about eye problems and supported in accessing opticians.
There is substantial evidence that people with severe mental illness have poorer physical health than the general population and increased mortality from natural causes (Harris & Barraclough, 1998) . Few studies have specifically examined eye problems in people with severe mental illness. Two studies, conducted outside the UK, detected high rates of eye disease and untreated visual acuity problems (Smith et al, 1997; Ungvari et al, 2002) . Furthermore, despite well recognised ocular side-effects of psychotropic medications, there are few data on the frequency with which these medications routinely cause visual impairment in psychiatric patients (McCarty et al, 1999) .
Many of the factors known to have a detrimental effect on the physical health of people with severe mental illness (diet, alcohol consumption, lack of exercise and smoking) also affect vision. Moreover, common conditions such as diabetes mellitus and ischaemic heart disease are more common in this group than in the general population -and people with severe mental illness are less likely to access appropriate services.
To identify the incidence of impaired visual acuity we conducted a cross-sectional descriptive study of psychiatric in-patients with severe mental illness and collected subjective information about eye problems and access to services.
Method
In-patients from five acute general adult wards at an inner city mental health unit were invited to participate in the study. Patients who were acutely intoxicated or original papers Shah & Howard Screening for smoking and substance misuse in pregnancy COLEMAN,T. (2004) agitated were excluded, as were those who could not speak or read English. All other in-patients aged between 17 and 65 who were present in the hospital over a 3-day period were invited to participate. Two wards were covered on each of the first 2 days and the last ward on the third day.
An information sheet was given to patients to explain the purpose of the research and what it involved. Patients were asked to sign a consent form if they agreed to participate. Data collected included name, age, diagnosis, medication and details about prescribed glasses or contact lenses. Each patient was then asked a number of standard questions -if/when they had last visited an optician, if any professionals had asked about their eyesight before and if they had noticed any problems with their vision. Data were stored in a secure place at all times during the study and only those involved in the study had access to the data at any time. The study was approved by the Riverside Research Ethics Committee. Confidentiality was ensured at all times.
The methodology was devised in conjunction with ophthalmologists and the optician from the general hospital. Visual acuity was tested using a Snellen chart, which consists of lines of letters which decrease in size when moving from the top to the bottom of the chart (as used by opticians). The chart was placed at eye level at a distance of 6 m from the patient in a well-lit room and an occluder was used to test each eye separately. Patients who had spectacles or contact lenses were instructed to read the Snellen chart first without their glasses/contact lenses and then with them on. A visual acuity of 6/9 or below was considered 'impaired'.
Patients with impaired visual acuity were asked to read the Snellen chart again, this time using a pinhole to determine if they had a refractive or a non-refractive error. If visual acuity improved with pinhole correction, this indicated a 'refractive error' (glasses would correct the impairment). If acuity did not improve with the pinhole, this indicated a 'non-refractive error' (impaired visual acuity would not improve with glasses).
Results
Of 55 patients who were invited to participate, 18 (33%) refused, 4 (7%) were too disturbed to be interviewed and 2 (4%) could not speak or read English. The remaining 31 patients (56%) agreed to participate in the study. Of the 18 patients who refused, 13 did not give a reason and 5 considered their eyesight was fine and did not feel that they needed an eye test. There were no significant differences in the age, gender or ethnicity of those who refused and those who participated. Eleven of those patients (61%) who refused had been admitted within the past 7 days and were acutely unwell and in some cases agitated. Of the 31 patients who agreed to participate, 5 (16%) had been admitted within the past 7 days, 7 (23%) within the past month, 14 (45%) had been in hospital for between 1 and 3 months and 5 (16%) for between 3 and 6 months. The mean age of the sample was 37 years, with an almost equal male to female ratio of 15:16. Most (21, 68%) were of White British or European origin with 8 (26%) of Black British/AfricanCaribbean origin and 2 (6%) of 'other' ethnic origin. Of the 31 patients tested, 13 (42%) had ICD-10 diagnoses of schizophrenia or another psychotic illness (F20-29), 6 (19%) had a depressive illness (F32-39), 5 (16%) had bipolar affective disorder (F31) and 4 (13%) had mental and behavioural disorders owing to substance misuse (F10-F19) (World Health Organization, 1993) . Three patients (10%) had not yet received a clinical diagnosis.
Of the 31 patients tested, two-thirds had impaired visual acuity of 6/9 or below (Table 1) . Of the 17 patients who reported experiencing difficulty with their eyesight, 15 (88%) had impaired visual acuity on Snellen testing. The main problems reported included blurred vision, headaches and periorbital pain. Eight patients tested (26%) had previously been prescribed glasses or contact lenses, but half (4) patients had lost them.
All participants considered their eyesight to be important and 27 (87%) felt it important to visit an optician every 2 years for a routine check-up. However, 19 (61%) reported that they had not been to an optician in 5 or more years. The reasons given were that it had not occurred to them, they had considered seeing an optician for a routine visit but did not go as they felt their eyesight was fine, they had been too unwell with their psychiatric illness or 'laziness'. Two patients said they had never visited an optician in their life. Of the 31 patients tested, 5 (16%) reported that a professional had previously asked them about their eyesight; 2 of these 5 had received treatment from an ophthalmologist in the past for eye problems such as cataracts. The other 3 said that their general practitioner had asked about their eyesight in the past.
Two patients had insulin-dependent diabetes mellitus and 3 had hypertension; 4 of these 5 patients had impaired visual acuity; 2 of these patients had impaired acuity with a non-refractive error on Snellen testing.
Twenty-four participants (77%) were on antipsychotic medication at the time of testing and 7 were known to have been on antipsychotics for 5 or more original papers
Punukollu & Phelan Eye problems among psychiatric in-patients years. There may have been more patients who had been on antipsychotic medication in the long term but it was not possible to obtain this information in several cases. Of the 7 patients known to be on antipsychotics for 5 or more years, 5 had impaired visual acuity.
Discussion
About two-thirds of those psychiatric in-patients tested had impaired visual acuity. It is not possible to compare this figure with that for the general population, as data on prevalence of visual impairment in the general population are scarce (Hayward et al, 2002) , but our patients visited opticians less frequently (Department of Health, 2003) . These results are similar to those described in studies from Hong Kong (Ungvari et al, 2002) and Australia (Smith et al, 1997) , in which 75% of chronic inpatients and 70% of in-patients with schizophrenia had impaired visual acuity respectively. The Australian study also showed a high prevalence of ocular abnormalities, including cataracts and corneal pigmentation.
The main limitations of our study are its crosssectional design, the small sample size and the fact that it was conducted on one site. In addition, we were unable to conduct comprehensive eye examinations, including fundoscopy, which would have revealed cataracts or glaucoma in some patients, particularly those found to have non-refractive errors.
The findings of our study supported the recent American Psychiatric Association guidelines (2004) on physical and laboratory assessments for patients with schizophrenia, which recommend ocular examination every 2 years for patients under 40 and every year for patients over 40.
Our results are consistent with other findings of physical ill health in psychiatric patients (Harris & Barraclough, 1998) and have implications for routine clinical practice and service development. It would be beneficial for mental health professionals to consider eyesight and eye health when assessing patients for the first time on admission. Staff should ask about eye problems and the prescription of glasses/contact lenses as part of the routine assessment of physical health; if glasses and/or contact lenses have been lost, staff should help in obtaining new ones. It may be feasible for junior doctors to use a Snellen chart on the ward to assess the visual acuity of some patients who report problems with their vision. Consideration should also be given to establishing links between mental health services and opticians to facilitate access for vulnerable patients.
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